For over 10 The sera of 8,077 Nigerian subjects were therefore tested in parallel by the Ide, Harris, and Kahn tests. The Kahn test was used as the basis on which the comparison should be made for two reasons: (a) It is the test which has been so far the most fully investigated as regards the comparison of clinical with serological findings.
(b) It is the standard routine test in use in this laboratory.
Material Most of the 8,077 sera were received from the hospitals and clinics of the Lagos area. The sera of yaws cases came from a Yaws Field Survey Unit, and the sera of lepers from a Leper Settlement, both in the Eastern Region of Nigeria. The sources of the sera were as follows: Source No. antigen was an alcoholic extract of beef heart sensitized with cholesterol and containing gum benzoin, crystal violet, and azure II. They recommended the use of whole blood diluted with 3*5 per cent. saline and low-power magnification for the reading of the result. In the Nyasaland Protectorate Annual Report for 1938, a modified Ide test was described in which it was claimed that the antigen had been made more sensitive by the replacement of beef heart by sheep heart. Smith, Elmes, and Smith (1945) , in introducing the test to Nigeria, modified it as follows:
(i) Serum was used instead of whole blood.
(ii) Inactivation of the serum was suggested but not deemed a necessity.
(iii) Readings were taken with the naked eye, with or without the use of a slit lamp.
We have used the Smith, Elmes, and Smith method with the two following modifications:
(i) The serum was always inactivated.
(ii) The 2-5 per cent. sodium chloride solution used to suspend the antigen was buffered to pH 6-1.
By experiment it was discovered that the results of the tests were unreliable except when the pH of the saline solution lay between 5 9 and 6*3, the optimum being pH 6-1.
Antigen.-This is prepared as described in detail by Smith, Elmes, and Smith (1945) , and must be stored in a cool, dark place. The antigen-suspension is prepared by pipetting 1-5 ml. of a 2-5 per cent. solution of sodium chloride in distilled water (buffered to pH 6-1) and 0 5 ml. antigen into separate vials. The saline solution is poured on to the antigen, and, without pausing, the mixture is poured back and forth from vial to vial twelve times, without allowing the vials to drain during the process. The thumb is then placed over the mouth of the mixing vial and the vial is briskly shaken for a few seconds. This antigen-suspension is ready for immediate use, and must be used within 10 min. The suspension is first tested against known positive and negative sera, and it is discarded unless clear results are obtained in the control tests.
Serum. 
Negative (-)
. .
Positive (+H)
Strongly Positive (+ + ) (2) Harris (VDRL) Test
We used the VDRL test as described by Harris and others (1946) (Table I) . In the course of the investigation, which occupied nearly a year, we decided that in both the Ide and Harris tests itwas possible to make a differentiation in the positive results: many were " strongly positive"; the floccules developed rapidly and became large and very distinct. We are not aware of the significance of these results; the clinical notes were not sufficient in number or detail to allow of a classification on clinical findings. The differentiation, however, was marked enough to warrant a scrutiny of the positive results when divided into "Positive" and " Strongly Positive".
When this differentiation is taken into consideration there is a highly significant difference between the Ide and the Harris tests in favour of the latter (Table III) . The evaluation of serological tests based on a comparison of results obtained by the examination of a series of unselected sera is rendered difficult by the absence of any practicable objective standards... An attempt, however, was made to classify on clinical grounds all the sera examined as either syphilitic or non-syphilitic. The results, being thus based on data open to subjective error, have no absolute value and cannot legitimately (except as an indication of broad trends) be compared with those of other workers.
It is emphasized that our division of the sera into these two groups is based on scanty clinical notes (" data open to subjective error ") and was made only in the hope of finding an indication of broad trends. Table IV shows the comparison of results given by the Ide and Harris tests on 3,468 sera, in which the clinical notes mentioned, or suggested, a history and/or signs and symptoms of syphilis and/or yaws. The Harris test in this group was significantly more sensitive than the Ide test. When the positive results in this group were divided into " Positive" and "Strongly Positive", the greater sensitivity of the Harris test appears to be enhanced (Table V) . 
positive sera in this group were divided into " Positive" and " Strongly Positive" there was a highly significant difference between the tests, the Harris test being the more specific (Table VII) . (4) The results of the two tests in examining " syphilitic" and "non-syphilitic " sera, and the question of degrees of positivity in the two tests are discussed.
(5) The conclusions drawn from a comparison of the Ide and Harris tests are enumerated.
